THE DIVISION OF HEALTH OF MISS50URL

59-013037

& Vefore STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
b::::::e IF"-ED APR 2 O 1gsggistmtion_ District No. ........ l.;z:.i------..-.?rimnry Registration Disrrif'_N_‘:"_'—-—-___—_- Registrar's No.._3._2_z ______
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g;}a}a
E. 300 a. COUNTY Greene a. STATE M isgo ur‘i b. CUUNTY&reene admlssl}’,
1-57 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY Inside Limirs
19  WALNUT GROVE TWSP Yos [T 8o (] 3k Walnut Grove Yes[J Mo [J
€ Egls_;_l{:l:r%OF (I NOT in hospital, give location) | Length of stay in 1b 03 d. STREET {If outside, give location) Reside on Farm
[ hTUTioNR b « #2 60 yrs. 7O MODRES poute #2 YesXJ No[]
3. FT.:’!:E‘SF'"?"E')CEASED First Middle Last 4. DS;E Month Day Year
JOSEPH NEWTON LONG peat April 12,1959

5. SEX 6. COLOR OR RACE| 7

Male ¢ (Whifte

‘ MARRIED P MEVER MarrIED[]

wiDowED[ | ]

pivorcep[]

8. DATE OF BIRTH
Ser.t.

2. AGE (In yaors
last birthday)

7k

19,1884

FUNDER I YEAR

IF UNDER 24 HRS.

Months | Doys

Hours ] Min,

10a. USUAL QCCUPATION (Give kind of wark done

durinmlﬂhrebiqg life, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY Fam

1. BIRTHPLACE (City oné state or country)

Kansasg )

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Td. NAME OF HUSBAND OR WIFE

Alonzo Long Ocla Blanch Long
|3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SQOCIAL SECURITY NO.| 17. INFORMANT Address
a3, 0o, or unkngwn)] (If yas, give war or detes of service]
{ e (g ' 1800-10-1199 Blanch Long, Walnut Grofe, Mo.

Doctor, coroner, ete, must use only stendard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

2la. BURIAL, CREMATION,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH {Enter only ons couse per line for (a), (b}, and {c).}

ONSET AND DEATH

INTERVAL BETWEEN

Conditlons, if ony,
which gave rize to
above cauxe (q),
stating the under-

Probable infarction

Acute pulmonary congestion 11 days
puETo (b _ Mvocardial insufficieney 00000000 | not ‘moun

not lknown

lying couse last. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
o 2e0f ves[] NOK]
20a. ACCIDENT SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART I or PART I) of item 18.)
] [ ]
2¢. TIME QF .Hour Month, Doy, Year
[NJURY  a.m.
p-m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., inor acbouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK

, to

4-12-59

and last iaivzﬁizfn alive on 4—11_—59

21. | ottended the dececsed from 4-8-59
Death occurred at .

m on the date stated above; and to the best of my knowladge, from the couses stated.

— T30 A.Mm_
22a. SIGNATUR (Dregres or titls;
T e 3N

Ib. DATE

B-135-9 9

REMOY AL ectfy)
riaT

24. FUNERAL DIRECTOR ADDRESS

Ralrh Thieme, Springfield,lMo.

) €

25. DATE RECD. BY LOCAL REG.

o
24. WISTRAR

2| 22b. ADDRESS 22c. PATE SIGNED
, D.0. Ash 3rove, .iisesouri 4-15-59
23¢c. NAMEIE CEMETERY OR CREMATORY 73, LOCATION (City, town, or county} {Stare)

IGNATURE

& rNelln.

{Li d Embolmer's §

H-16-57 g&

[4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...

DY M@, OF BY oiitiiiiiiiiii it eeeri e ster i er s e eyt st e

working under my personal supervision.

SLUAENL -crevrerrenrrarvaneeraarertisistssisernas Veraaenasanns
Signature of Student Embalmer

P. 0. Address ., . T&. L.l nnlnna e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

If this body is not embalmed, fact should be so stated above. .




